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PROLOGUE
On 8/28/94, Robert "Yummy" Sandifer (at the age of 1 1) opened fire on several
youth that were playing a game of football. It is speculated that the shooting was gang
related, and Yummy was killed three days later by fellow gang members. Following his
death, people's comments about Yummy were non-complimentary. His mother was on
drugs and his father was in jail. When he was a baby, Yummy was abused. He suffered
from physical abuse, burns, and neglect. He had been beaten with electrical cords and had
cigarette burns (Gibbs, 1994).
Yummy was truant from school, was considered to be impulsive, and even he had
a negative image of himself. His mother had been arrested for prostitution on numerous
occasions, and Yummy was removed from his home and placed with his grandmother.
She was described as "a very controlling, domineering, castrating woman with a rather
severe borderline personality disorder" (Gibbs, 1994, p. 57). Yummy was well known to
the Juvenile System but, because of his young age, not much rehabilitation was offered.
Yummy's behavior was considered to be unpredictable, and he would sometimes
misinterpret cues from other members of society. Yummy did not have an attachment
with his community. They did not like him, and he did not like them. He did not get
along with his peers and would often bully and steal from them. He did not have a family
support system or any other support system. Yummy did display several symptoms of
mental health problems, such as truancy, poor social skills, impulsiveness, aggression,
reacting to environmental cues, and delinquency. Yummy is a classic case of a victim

Impact and Relationships--Page 4 of 84

suffering from trauma. Unfortunately, he is not a perfect example of a success story
(Gibbs, 1994).
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Chapter 1
INTRODUCTION
Does child maltreatment cause mental health disorders and juvenile delin quency?
We know th at child maltreatment can interfere with one' s social
development,
their
and

and

and

intellectual

it can shape one' s perspective about themselve s, society, and what

role is in the world. If child maltreatment can shape one' s thoughts, perspectives,

behaviors, then it can possibly lead to mental health issues and delinquency.
The general purpose of this thesis is to examine the role child maltre atment has in

mental health diagnosis

and

juvenile delinquency. As a juvenile probation officer, I am

concerned that the population I serve embodies the issues of child maltreatment

and

mental health problems. In addition, I'm concerned about society' s response to this
population-including public service agencies and the school system. By recognizing the
impact

and

relationships between the se variables, it can offer socie ty

an

intimate

perspective on the needs of abused and delinquent children. For example, it can help the
school s y stem

recognize early signs so interventions can be pursued

as

early

as

kindergarten. In addition, it can help Social Services to recognize not only the importance
of investigating sexual
abuse

is

as

and

physical abuse complaints but that neglect

important. Social Services

and the school sy stem need

important their role is in preventing delinquency
Yummy' s

story,

from the prologue,

and

emotional

to recognize how

.
is

not

unusual. His risk factors

and

other children and adolescents who become involved in
ch aracteristics are very similar to
the

Juvenile Justice System (JJS)

and

other community resources . Furthermore,

a

child

e n
found delinquent at the age of 11 is not unusual eith r. I fact, I have witnes sed children
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as young as nme on probation. With the majority of cases I receive, I am often
disappointed that warning signs appeared as early as kindergarten and limited or no
intervention was done before they entered the JJS. What if there had been considerable
intervention by the schools and Social Services? Would these children have found their
way into the Juvenile Justice System? Not only that, would their emotional/mental
problems be as prevalent?
The purpose of this thesis is to address the following questions:
1) Is there a significant amount (50 % and more) of juvenile delinquents that
suffered from a form(s) of child maltreatment?
2) Is there a significant amount (50 % and more) of juvenile delinquents who
have mental health disorders?
3) Do children with a mental health disorder have a history of abuse?

To answer these questions, this research will focus on 80 cases of
nd
probationer/parolees randomly selected from the 22 Court Service Unit (CSU) m

Virginia. This CSU is responsible for handling intakes for all juvenile charges, for
supervising probation/parolees, writing reports, and fulfilling other obligations required
by the court. The data used were case files and interviews with the supervising officer
(when available). No identifying information on the subjects will be printed in this paper.
It is important to explore the relationship between child maltreatment (i.e.
neglect) and mental health and juvenile
physical, sexual, and emotional abuse and
treated as the independent variable. The
delinquency. Child maltreatment will be
ealth disorders (i.e. Post Traumatic Stress Disorder
dependent variables are mental h
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(PTSD), learning disorders, personality disorders, depression, and substance abuse), and
juvenile delinquency Chapter two will define what is meant by child abuse, mental
health disorders, and juvenile delinquency. Furthermore, previous research and other
literature on this topic will be reviewed. The research shows a strong correlation between
child abuse and mental disabilities and psychopathology. Some researchers suggest there
is an association between these factors; however, some researchers feel strongly that
childhood violence can precipitate psychopathology. Social factors, such as violence, can
interfere with a child's development and cause mental disabilities, personality disorders,
and substance abuse problems. Either way, researching child abuse and its connection to
mental health issues is important for developing public awareness, prevention, and
treatment.
Chapter three will explain in further detail the research method used in this
project to include key definitions, examine how case files are put together, and will
provide a data inventory to be studied. Chapter four will address the findings from the
research, and chapter five will include discussion of the findings. Chapter six will
evaluate the weaknesses and strengths of the study. It will include possible avenues for
further research and possible interventions.
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Chapter 2
REVIEW OF LITERATURE & SOCIAL BOND THEORY
This chapter examines the concepts of child abuse, mental disorders, and juvenile
delinquency. Based on my experience, I have included specific mental disorders that are
prevalent with juvenile delinquents. It is important to note that psychologists/psychiatrists
are reluctant to diagnose personality disorders in adolescents. However, they will indicate
that adolescents have characteristics consistent with a personality disorder or indicate if a
diagnosis could lead to a personality disorder in adulthood.
In this chapter the literature on juvenile delinquency and its relation to child
maltreatment and mental health problems will be reviewed. The chapter will begin with
defining child abuse and mental health issues. The mental health issues that will be
discussed are the Axis I and Axis II diagnoses from the Diagnostic and Statistical Manual
(DSM-IV-TR). This section will be followed by a discussion of juvenile delinquency.
The chapter will conclude with the Social Bond Theory and how it relates to child abuse,
mental health disorders, and juvenile delinquency.

CHILD ABUSE
There are four types of child abuse: physical abuse, neglect, sexual abuse, and
emotional abuse. Physical abuse is defined as a " ... physical injury as a result of
punching, beating, kicking, biting, burning, shaking, or otherwise harming a child"
(Mignon,

s. I., Larson, C. J., & Holmes, W. M., 2002, p. 19). Child neglect is viewed as a

their child's necessities. Examples of neglect
caretaker's negligence to provide for
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include insufficient supervision, meaning that children lack adult supervision during the
day and/or night or parent(s) does not know child's whereabouts. Neglect includes
unaffectionate relationships, meaning parent(s) do not care about the child or show
affection toward the child. Neglect also includes use of drugs and failure to provide
adequate food, clothing, shelter and education. Sexual abuse is the touching, penetration,
and rape of a child. Emotional abuse is defined as verbal abuse or behavior (i.e. bullying,
hurtful remarks, and punishments) that causes psychological problems such as depression
or other mental health issues (Mignon, S. I., et al., 2002).
Every year, there are approximately three million cases of child abuse reported;
however, approximately one million of those cases are verified as abuse (Fagan, P. F.,
Fitzgerald, W H., & Hanks, D., 1997). Childhood abuse is on the rise. There has been a
67% increase in child abuse and neglect from 1986-1993 and between 1980 and 1993
there was a 149% increase (Fagan, P. F., Fitzgerald, W H., & Hanks, D., 1997). The
largest increase lies in physical and sexual abuse. When examining this increase, there
are several environmental factors that were discovered. Some of these factors were
cohabitation, poverty, intergenerational abuse, and communities that are prone to family
breakdown (Fagan, P. F., Fitzgerald, W H., & Hanks, D., 1997).
The high-abuse community has risk factors of marriageless families, families that
are isolated, substance abuse, and low income (Mazza, 1997). In a study by Lauritsen
(2003), the rate for victims of violence was 50% greater with adolescents living in single
parent household. Furthermore, in a study by the Center for Disease Control of 94
th
th
children in the 6 -8 grade (Brooklyn, NY), 93% admitted to witnessing at least one

violent act in the last year. Violent act was limited to witnessing an attack and acts that
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involved weapons. The study also correlated this act with symptoms of PTSD (Mazza,
1997).
Childhood abuse can shape the personality of its victim. Abuse is a violation of
one's sense of self and autonomy. Abuse destroys family attachments and interferes with
the child's ability to bond with the community. When this occurs, children can develop
psychopathology and mental disabilities (Herman, 1997).

MENTAL HEAL TH ISSUES
The DSM-IV-TR uses four Axes when diagnosing mental disorders. Axis I is for
clinical diagnoses such as learning disorders, attention deficit and hyperactivity disorder
(ADHD), conduct disorder (CD), oppositional defiant disorder (ODD), substance use
disorders (SUD), and mood disorders. Axis II consists of personality disorders; such as,
antisocial personality disorder (APO) and borderline personality disorder (BPD). Axis III
is used for medical conditions. Axis IV is used to document psychosocial and
environmental issues that might affect Axis I and Axis II disorders.

The following

research will focus on the predominant disorders associated with abuse and delinquency,
which are Axis I and Axis II diagnoses (refer to appendix 1 for definitions).

AXIS I
Post Traumatic Stress Disorder (PTSD)
Traumatic events, in nature, are unusual because they interfere with a human's
adjustment to life. They interfere by threatening life or bodily injury or by personal
experience with violence or death. Trauma can be categorized under two themes. One
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theme is a trauma which is caused by natural disasters-floods, tornadoes, etc.With this
type of trauma, a citizen can easily empathize with the victim. The second theme is a
trauma caused by human intervention--where citizens struggle to choose between the
victim and the perpetrator.These events often result in several consequences that can turn
into a diagnosis of PTS and consist of numerous symptoms evaluated in trauma victims
(Herman, 1997).
Traumatic events and the symptoms may interfere with human relationships.They
interfere with bonds between family, friendships, and the community. The idea of self
and its relation with others change. A person's thoughts about the world, the self, and the
spirit are affected. If trust is destroyed, then so are present and future relations.
Furthermore, the fear of facing reminders can cause withdrawal and alienation from
society (Herman, 1997).
According to DSM-IV-TR, PTSD occurs when a person 1s subjected to a
traumatic event where the following two criteria are present:
... the person experiences, witnessed, or was confronted with an event or
events that involved actual or threatened death or serious injury, or a threat
to the physical integrity of self or others [and] ... the persons' response
involved intense fear, helplessness, or horror. (Stewart, 200 l , p.2)
In addition, the person relives the trauma by intrusive thoughts of the event, dreams, and
also by feeling that the event is reoccurring due to exposure of symbolic cues that cause
disasters. Furthermore, victims try to avoid people, places, and activities that symbolize
the event. Physiological effects of trauma are difficulty sleeping, aggression, difficulty
paying attention, and hypervigilance. There is also a disturbance in social skills,
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employment, and other areas of adaptation. PTSD does not discriminate; it will affect
4% of the population a year and can strike any age group (Dutton, n.d.; "Child Sexual
Abuse", n.d.; Stewart, 2001).
Interestingly, repeated trauma is more prevalent in childhood because a child is
usually "stuck" in a family abusive environment, making it harder for the child to adapt
to the community. Often a pattern of threats and violence is used to subdue the victim,
and the victim is kept isolated causing other relations to be destroyed. Thereby, a child
will attach to the abuser (Herman, 1997). Children are very sensitive to cues and the
abuser's moods, facial cast, tone of voice, body language, etc. Although children may act
out aggressively or become delinquent, their abuse will usually remain a secret into
adulthood (Herman, 1997; Dutton, n.d.; "Creation of', 1998).
Another diagnosis that can come from PTSD is dissociation. Dissociation
interferes with emotional development and maturation. Emotional maturation, as adults,
is the ability to understand that an emotion will pass, but children become their emotion
without the understanding that it will end. Children tend to dramatize their feelings, but
this is also a part of their development. Children, who are traumatized by abuse during
their emotional and maturation development, may tum into an adult who is afraid and
unable to re!:,>ulate their emotions (Haddock, 2001).

Attention Deficit/Hyperactivity Disorder (ADHD) & PTSD
Attention Deficit and Hyperactivity Disorder is defined as "a disorder that leads
children to act impulsively and aggressively .

.children are said to exhibit these

behaviors without thinking .. . they are not learnt" (Oppel, 2000, p.1 ). The following are
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characteristics of ADHD: inattention, hyperactivity, impulsiveness, sleep difficulties, and
problems with social, academic, and occupational roles. These characteristics are the
same as symptoms of PTSD. There has been research on possible misdiagnoses of
children since PTSD mimics ADHD. Although most feel that ADHD is biological,
studies have shown that ADHD diagnosed youths live in family conflict and family
detachment (Oppel, 2000; Panderson, n.d.).
In a study done by Biederman (2001) of conduct disorder in ADHD, it was found
that at the ages of 19 to 24 there was a decrease in acting out, antisocial behavior, and
general ADHD symptoms. The children with conduct disorder (CD) were also at risk for
delinquent behavior. Over all, CD was present in only 42% of clients with ADHD. Those
symptoms that persisted had clients living in family conflict and family disruption. In a
study of youths in the Massachusetts juvenile justice facilities, 70-80% were diagnosed
with CD (Grisso, 2001); whereas, 80% of incarcerated youth have PTSD. ADH D is often
diagnosed along with PTSD (which can be associated with PTSD's hyperarousal)
(Beiderman, 2001; Grisso, 2001; Wozniak, 1999; Cunningham, 2002; Green, R.W., et.
al., 2002).
Symptoms of ADHD can also overlap with. and Oppositional Defiant Disorder
with family dysfunction. Oppositional
(ODD). However, ODD is associated more
childhood pattern of developmentally
Defiant Disorder "refers to a recurrent
disobedient, and hostile behavior toward
inappropriate levels of negativistic, defiant,
, Biederman, J., Zerwas, S., Monuteaux, M.C., Goring,
authority figures" (Green, R.W.
ODD can develop CD.
J.C., et. al., 2002, p. I). Those with
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Depression Disorders
Depression is more than feeling sad; it is a prevalent change in ones' disposition.
Four classifications for depression are: " ... major depressive disorder (.MDD), dysthymic
disorder, adjustment disorder with depressed mood, and bipolar depression" (Birmaher,
B. & Axelson, D., 1998, p. 1). MDD is the most prevalent form of depression. Puig
Antich, J., Kaufman, J., Ryan, N. D., Williamson, D. E., Dahl, R. E., Lukens, E., et al.
(I 993) examined 62 adolescents with major depressive disorder and its association with
family dynamics and personal ability. They discovered that children in dysfunctional
parent-child relationships were more likely to have poor social skills toward friends and
at school. They concluded that depression could cause personal impairment and poor
family relations. Kaplan (1999) found that childhood physical abuse accounts for
approximately 8% of children with major depressive disorders and approximately 40% of
lifetime depressive disorders.
Brown (I 999) examined the effects of childhood neglect, physical abuse, and
sexual
abuse and their correlation with adult depression. She concluded that those who suffered
from sexual abuse were at higher risk for depression and suicidal tendencies in their
adolescence and young adult lives. Childhood abuse creates a 3 to 4 times greater risk for
depression in adolescent and young adults. Sexual abuse is a higher risk factor than the
other forms of abuse. Furthermore, young adults are 15.5% to 19.5% more likely to
attempt suicide if a victim of childhood sexual abuse. Stein (2000) found those families
of depressed children as dysfunctional, unsupportive, and less attached. Tn his study,
children and parents admitted to significant impairment in their relationship. Cheasty
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conducted a study of 237 women ( 132 had a diagnosis of depression) to determine the
relationship between sexual abuse and depression.
This study... found a positive relation between sexual abuse in childhood
and depression. However, this positive association was found to be due to
the more severe forms of abuse.... ( l 00% for women who had
experienced penetration and 86% for attempted penetration).(pp. 3-4)

Substance Use Disorder (SUD)
A common term used to describe substance abuse it to se(f-medicate.

Teush

(2001) used this term for patients suffering from child abuse, because drugs and alcohol
can allow oneself to detach from painful memories. Kaplan ( 1999) found that abused
adolescents are "19 times as likely to abuse drugs" (p.5)--which is viewed as a coping
device to deal with abuse. Teusch (200 l ) cited a study by Briere, where half of the men
and two-thirds of the females in treatment centers admitted childhood abuse. Kandel, D.
B., Johnson, J. G., Bird, H. R., Weissman, M. M., Goodman, S. H., Lahey, B. B., et al.,
(1999), studied a sample of 14-17 year olds, and, from the sample of 40 I persons, they
found that adolescents with substance abuse disorders have a higher rate of " . .. mood
and disruptive behaviors . .." (p. l ) than the other children. They also concluded the
adolescents with SUD were three times more likely to have a co-existing disorder than
those without SUD. These disorders include disruptive behavior and antisocial
personality.
In relation to other disorders, risk factors for drug usage are childhood aggression,
anger,
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and impulsiveness. Past studies have found many who seek substance abuse treatment
have mental and personality disabilities that interfere with treatment (Substance Abuse
and Mental Health Services Administration, 1998). Furthermore, drug usage is related to
delinquency (Brook, 1992). Of those who enter the Juvenile Justice System every year,
approximately 250,000 are diagnosed with a substance abuse disorder. Many have
multiple problems such as physical and sexual abuse, psychological and emotional
problems, and parental neglect (Substance Abuse and Mental Health Services
Administration, 2001).
The majority of research in this area is based on adult studies. For example,
Medrano (1999) conducted a study of 181 active drug users and found that as children
" ...60% were sexually abused, 55% were physically abused, 46% were emotionally
abused, 83% were emotionally neglected, and 60% were physically neglected" (p. 80).
Medrano's study is compatible with other studies in that, (when compared to the rest of
the population) childhood sexual abuse is common among drug abusers. ln her study,
only one person out of the 180 reported no abuse.
Adults abused during childhood are more than twice as likely than those
not abused during childhood to have serious substance abuse problems ....
[and] up to two-thirds of both men and women in substance abuse
treatment report childhood abuse or neglect (Jennings, 2001, p. 3).
According to the Substance Abuse and Mental Health Services Administration, everyone
in drug treatment should be questioned about childhood maltreatment.

Mental Ret,mlation (MR), Learning Di.w,r,lers (LD), and Emotional Di.w>rflers (ED)

Impact and Relationships--Page 17 of 84

The following section examines children with mental disabilities that include MR
and special education status (LO and ED). The majority of MR people are mildly
retarded and ten percent are moderately retarded (Glick, B. & Sturgeon, 1998). Mildly
retarded children look normal but are intellectually low functioning, and they have
problems with communicating and expressing their thoughts and feelings. Those with
learning disabilities are defined as having problems" . ..organizing information ... are
impulsive decision makers, hyperactive, socially nai"ve and have great difficulty with
their peers" (Glick, B. & Sturgeon, 1998 , p. 99). For an individual to qualify as having a
mental disability, he must be diagnosed before the age of 22 (Petersilia, 2000; Ford
Martin, 2001; Fischer, M., Barkley, R. A., Fletcher, K. E., & Smallish, L., 1993).
In less than half of the mentally retarded cases, a cause for the impairment cannot
be found. There are four factors that cause mental disabilities: genetics, prenatal
treatment, illness and injuries, and environmental causes (Ford-Martin, 200 l). Problems
with prenatal treatment can include drug use or a lack of proper care. Childhood factors
that cause injuries include shaking or beatings that can cause brain damage. Neglected or
malnourished children may have problems with their mental and physical development
(Ford-Martin, 2001). Since there are several reasons for mental disabilities, this section
will focus on how abuse can precipitate disabilities (Ford-Martin, 2001).
Carrey, N. J. , Butter, H. J ., Persinger, M. A., and Bialik, R. J.(l999), discussed
how abuse was associated with irregular cognitive functioning. They cited studies by
Green (1983 and 198 l) where " ... physically abused and neglected children had
neuropsychological deficits when compared with a control group" (p. I). Other studies
found verbal and social deficits in maltreated children, and they were found to have lower
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IQ scores and lower academic performance. Furthermore, sexually abused children are
less likely to be allowed to express feelings, which interferes with the development of
their verbal IQ (verbal IQs were found to be related to the harshness of abuse) (Carrey, et
al., 1999).
ED is categorized as a mental disability that often qualifies a child for special
education services. Fischer et al., (1993) conducted a study of 123 children with
hyperactivity for eight years. They concluded that cognitive and scholastic capability
was related to academic performance, and family variables were related to school
conduct. Defiance was a predictor of later arrests-not hyperactivity. Special education
services were found to have a correlation with adolescent emotional/conduct issues. It is
interesting to note that, "approximately 35% of adjudicated juvenile offenders have
learning disabilities" and 10%-30% of those confined are mentally retarded (Glick &
Sturgeon, 1998; Fischer, et al., 1993).
Most researchers associate mental disabilities with child abuse. However, past
researchers have not documented if the disability occurred before the abuse or was the
consequence of the abuse (Committee on Child Abuse and Neglect, 2001).

AXIS II: PERSONALITY DISORDERS
Borderline Personality Disorder (BPD)
BPD is " ... a personality disorder involving a disturbance in identity and a pattern
of impulsive behaviors and instability in relationship to self and others" (Haddock, 2001,
p. 4). A person with borderline personality views other people as either perfect or flawed
(Ford-Martin, 200 I, p. I). Guzder ( 1999) defined borderline as " . . .a syndrome
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characterized by a combination of externalizing, internalizing, and cognitive symptoms"
(p.l).This disorder affects 2% of the population and is diagnosed more in females than
males (Guzder, 1999).Those with borderline personality have suffered from trauma and
maltreatment as a child. They expect more of themselves and expect others to make
amends for their neglected childhood (Ford-Martin, 2001 , p.1).
Ad-Dab'Bagh (2001) refers to childhood borderline syndrome as a "multiple
complex developmental disorder" (p. 1). These children " ...are severely impaired and
frequently require inpatient, day-hospital, or residential care in a child psychiatric
setting" (Ad-Dab'Bagh, 2001 , p. 2). Borderline children have difficulty forming
relationships, suffer from anxiety, feel alone, and have a poor sense of reality.Due to
psychiatric problems, borderline children have deficiencies in learning, socializing, and
dealing with stress.
Guzder, J., Paris, J., Zelkowitz, P., & Marchessault, K. (1996) sought to find risk
factors in the development of borderline personality disorder. This study consisted of 41
borderline children and 57 non-borderline children. They found a significant rate of
sexual abuse and neglect among the borderline children. Moreover, they found a
connection to child protective service referrals, to parental substance abuse, and to
parental crime. Several studies have identified risk factors of borderline children. as
families with trauma, neglect, and separation. Likewise, Guzder identified a correlation
with parents who have psychopathology that includes depression, substance abuse, and
antisocial personality disorders. Adults with BPD have the same risk factors in their
childhood. According to Jennings (200 I), 81% of adults with BPD are victims of
childhood sexual or physical abuse.
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In Guzder (1999), they also concluded that both child and adult disorders share
the same risk factors. Furthermore, there was a greater correlation between BPD and
physical abuse and witnessing violent acts. Overall, childhood sexual abuse and neglect is
a risk factor for BPD. In a study by Manisses Communications Group, Inc. (1997) of 467
inpatients, they found that not only were 91% of the BPD patients victims of abuse, but
92 % were victims of neglect.

Antisocial Personality Disorder (APD)
Another Axis II disorder is Antisocial Personality Disorder (APD), which has two
behavior components. One part is the antisocial behavior, which is defiant and
aggressive. The second part is lack of pro-social behavior (pro-social behavior is defined
as compliant and calm behavior). According to Jennings (2001), adult victims of
childhood abuse are four times more likely to develop APD. Factors that caused this
behavior in adolescents included child abuse. Furthermore, these children are at high risk
for problems at school, drug use, delinquency, and accidents. Antisocials are impulsive
and are unmotivated by rewards and approval. These adolescents show feelings of anger
and lack of empathy for others. They often defend or excuse their behavior and feel that it
is society's fault because it defined the rules and expectations (Jennings, 2001).
Ary (1999) examined the Social Context Model to explain antisocial behavior
(Developed by Patterson and colleagues). It states,
... specific family management practices in early childhood are important factors
in the development of early aggressive and oppositional behavior. Such behavior
places the child at risk for a series of negative outcomes that culminate in
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delinquent behavior as adolescents ....parental mismanagement (i.e., harsh and
inconsistent discipline) of early oppositional behavior shapes further aggressive
behavior... (p . I)
Control Theory supports that harsh discipline and neglect can interfere with the child and
parent forming an attachment. Thus, inadequate bonding can lead to disregard for
society's values--resulting in antisocial behavior (Patterson, G. R., DeBaryshe, B. D., &
Ramsey, E., 2000).

Treatment for APD can include medication and behavioral

modification if the child's intellectual and maturity level allow it. Social skills instruction
by schools and family is imperative (Jennings, 2001).

Abuse and Mental Health Disorders
Overall, it is agreed that childhood abuse can shape one's personality, feelings, and
behavior. Kaplan, SJ., Pelcovitz, D ., Salzinger, S.S., Weiner, M., Mandel, F. S., Lesser,
M.L., Labruna, V. E . ( 1998) used a sample of 99 physically abused juveniles and 99 non
abused juveniles (ages 12 to 18 years) to determine if physical abuse is a factor for
"adolescent psychopathology". They found that physical abuse, when added to other risk
factors, is important in diagnoses of Axis I disorders. Furthermore, it is also an important
risk factor for diagnosing existing adolescent " ...unipolar depressive disorders [and]
disruptive disorders ..." (Kaplan, I 998, p. 1 ).They suggested these problems could be
lessened by acknowledging child abuse, using psychiatric treatment, and using substance
abuse services. They found that only 5% of abused persons receive treatment services.
Read, J. & Fraser, A (1999) discussed a review of studies where a correlation of
psychoses and abuse were found. In a sample of I 00 children from a psychiatric hospital,
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88% received a psychosis and 77% had been sexually abused. "Prevalence rates for
childhood abuse among psychiatric inpatients are significantly higher than among the
general population" (Read, 1998, p. 1). MacMillan, H. L., Fleming, J.E., Streiner, D. L.,
Lin, E., Boyle, M. H., Jamieson, E., et al. (2001) studied a sample of people who
admitted childhood abuse (and people who did not) in contrast to five psychiatric
disorders (disorders included anxiety disorders, alcohol and substance abuse, and
antisocial behaviors). The study resulted in a three-part conclusion:
1. Childhood physical and sexual abuse are strongly linked to lifetime
psychopathology.
2. Physical abuse and sexual abuse are equally linked as a connection to "psychiatric
morbidity" (MacMillian, et al., 2001, p. 3).
3. This link of childhood maltreatment and psychiatric illness is stronger in females
than in males (MacMillian, et al., 200 I).
Some maltreated children possess poor social skills and have problems bonding with
others. Abused and maltreated children are aggressive in their relationships and possess
antisocial behavior, which increases one's risk for delinquency (Tiet, Q. Q., Bird, H. R.,
Hoven, C. W., Moore, R., Wu, P., & Wicks, J., 2001). Studies have shown poor
intellectual competence and academic problems at school with maltreated children.
Verbal skills are low which causes problems in understanding and verbalizing, thus
leaving abused children at risk for psychological disabilities (Kaplan, 1999).
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DELINQUENCY
Traumatic exposure can mold a child's perceptions about the world, cause them to
question their safety, and shape their sense of self. The development of a child is
supposed to be a routine of change. However, this routine can be disrupted due to a
stressful environment and mixed expectations from the family and society (Pynoos, 1994;
Margolin, 2000). A child's environment can expose them to events that cause traumatic
stress. This includes the school environment, neighborhood environment, and especially
their peer groups (which can involve violent and accidental risks). Family risk factors of
trauma include poor supervision, marital strife, an unhealthy sex life, unemployment, and
substance use. Other risks included children witnessing family violence. In addition,
blended families increase the risk of sexual molestation by stepparents. The risk factor of
domestic violence on children is as harmful as a child witnessing the violence. Babies
who are exposed to violence may not attach to their caregivers, which can result in
behavior problems. Behavior problems include truancy, stealing food, poor socializing
skills, and delinquent acts (Stutz, 2000; Smith, 1998; Kaplan, l 999).
A delinquent is defined as " ... a minor who commits an act that would be
considered a crime if committed by an adult" (Griffin, P. and Torbet P., 2002, p. 11).
The OJJDP (Office of Juvenile Justice and Delinquency Prevention) and NCJJ (National
Center for Juvenile Delinquency) have identified several risk factors that are associated
with delinquency. Individual risk factors are impulsiveness, defiance toward society, and
a favorable attitude toward offending. Delinquents might associate with peers with the
above characteristics. Parenting styles might include little or no supervision, no clear
expectations of behavior, or use of severe physical and mental punishment. Additional
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risk factors can include behavior problems at school, attendance problems, and failing
grades. "Families that feature lots of internal conflict are more likely to produce
delinquents. Family disruption and child maltreatment have also been associated with
later delinquency" (Griffin, P. and Torbet P., 2002, p. 25; Carr, 2001).
Before or after a traumatic experience, a child's interpretation of events will
determine the perceptions of self and his/her moral development. The reenactment of
traumatic events can be seen as deviant and can alienate others (interfering with normal
development). The consequences of childhood abuse include "attention problems,
learning disorders, and poor school performance" (Widom, 2000, p.3). Other
consequences include aggressiveness and indifference to violent conduct. Unfortunately,
these victims enter into the Juvenile Justice System as delinquents (Pynoss, 1994;
Widom, 2000; Steiner, l 999).
Children who are abused and neglected will likely demonstrate aggression and
other behavior problems to include delinquency/ criminal behavior. Too often, juvenile
violence can be traced to physical or sexual abuse and neglect. Furthermore, a national
study found a relationship between childhood abuse and juvenile delinquency (Earle,
1995). Those children who have experienced domestic violence are linked to delinquency
in the nature of substance abuse, fights, and property damage. The abused and the
neglected are four times more likely to steal and to be arrested (Earle, 1995; Widom,
2000).
Is child abuse a precursor to crime? It is speculated that we will witness an
increase in violent crime perpetrated by abused and neglected children when they enter
adolescence (Fagan, P. F., et al., 1997). The more intense the abuse, the more likely the
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child is to develop symptoms of PTSD (which includes delinquency) (Fagan, P.F., et al.,
°
1997). Flannery conducted a study from 1992-1993 on 9 '-ll111 grade students. The results

indicated that violent juveniles were exposed to high levels of trauma. Another example
that was cited showed that two-thirds of urban adolescents and 40% of suburbans
admitted to experiencing trauma including physical violence. In one study, approximately
80% of incarcerated youth admitted to some form of child abuse. This did not include
those youth involved in other areas of the Juvenile Justice System (Caldwell, 1992;
Flannery, 2001; Kilpatrick, 1997).
Comparative studies have also shown that children who are aggressive,
delinquent, and violent have more increased levels of PTSD than their counterparts.
Another study compared incarcerated and non-incarcerated adolescents, and the
incarcerated children had higher levels of PTSD. A study by Valera (2000) on
prostitution found that childhood experiences of trauma were prevalent. In this group,
PTSD was present before they entered into prostitution and 46 % of the sample entered
into prostitution before the age of 18 (sample was male and female). A study done by
Cauffman (1998) indicated a major portion of incarcerated females have suffered from
numerous traumas (Flannery, 2001).
Researchers theorize that the rise in female juvenile delinquency is attributed to
PTSD. From a study of 96 female delinquents, three-fourths have suffered from severe
trauma and half of the youth were still experiencing symptoms. It seems that "traumatic
experiences are the rule rather than the exception among female juvenile offenders .. "
(Jutz, 1998, p. 2). A concern is that if PTSD is not diagnosed, then they will not be
treated. According to Cauffman, females are six times more likely to suffer from PTSD
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than boys are. Predictors of delinquency are not limited to one social class or a particular
age. Correlated studies indicate that youth in any social class will have the same chance
of delinquency if they have the same encounters.
Juveniles with educational disabilities (or related disabilities) are over-represented
in the Juvenile Justice System as well, and they have greater arrest rates. This is probably
due to their poor communication and social skills since these factors present themselves
unfavorably to law enforcement and the courts. Often the defiance, aggressiveness and
impulsiveness is due to the disability (Burrell, S. & Warboys, L., 2000).

SOCIALIZING INSTINCTS & THE SOCIAL BOND THEORY
Clearly, much research suggests children do not adequately form attachments
with others. In my experience as a probation officer, I find that most children lack social
bonds or attachments with other individuals--including both family and non-family
members. Developing relationships is imperative for all people. It is disconcerting
children do not bond or attach to someone because they will not learn empathy, will not
learn to problem solve, and will not learn to make good decisions. Social Bond Theory
(also known at the Social Control Theory) will be used to explain the relationship
between abused and mental health disorders and delinquency. First, Travis Hirschi' s
Social Bond Theory will be discussed and followed by previous research that has used
this theory. Andrew Cherry's theory of socializing instincts in connection with the Social
Bond Theory will be discussed in this chapter as well.
Travis Hirschi presented the Social Bond Theory in 1969 in his book the Causes
(?/

Delinquency. Hirschi believes that people are inherently born to be deviant, but people
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will not commit delinquent acts if four conditions are present. These conditions are
known as attachment, commitment, involvement, and belief Attachment is one's
emotional connection with other people. It refers to one's ability to feel empathy for
others. Commitment is a person's investment of conformity to society. Involvement
means that the more a person is involved in activities, the less likely he/she will have the
opportunity to commit illegal acts. In regards to belief, Hirschi feels that one's belief in
values will prevent crime or one's weakened belief in values might cause criminal acts
(Master, R. & Roberson C., 1990).
In further detail, when studying attachment, researchers examme parental
attachment (which includes direct and indirect supervision). With direct supervision, it is
believed that the more time that is spent between child and parent, the more time the
child is supervised. The concept of indirect supervision is that, due to a strong
attachment, when children are not with their parent they still believe their parents know
where they are and what they are doing. This acts as a deterrent to committing crimes. In
addition, good communication between parent and child strengthens the psychological
deterrent of indirect supervision.
C. Kierkus & D. Baer (2002) used the Social Control Theory to explain the
connection between family structure and delinquency. The focus was on the parental
attachment portion of the theory in connection with family structure and delinquency.
Their research focused on the Addiction Research Foundations Ontario Student Drug Use
Survey. They concluded that family structure (two parents, one parent, etc.) plays a role
in parental attachment and delinquent behavior. They found that " ... non-traditiona I
families are less likely to be attached to their parents than are children from t adi1ion
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families" (p. 9). In addition, the homes that did not have a natural parent were most likely
to be delinquent.
A study by Wadsworth (2000) used data from the National Survey of Families
and Households of 17,000 households of traditional and non-traditional families. The
data showed that juveniles with two-parent households, with employed fathers, felt that
their parents knew where they were and what they were doing. Therefore, this acts as a
deterrent to crime. The survey also showed that parents who were satisfied with their jobs
were more active in their child's life--which offered guidance and supervision. Parents
who were not satisfied with their jobs were less active with their children and offered
little guidance. Therefore, the child had more time to commit deviant acts.
In reading these studies, I was reminded of a recent conversation with a new
probationer of mine who is thirteen years of age. When questioned about what led to his
delinquency, he explained that when his father left at the age of seven, he had much more
freedom. He stated that his mother had too many children for them to do activities
together, and he would "hang" in the streets and commit delinquent acts. He explained
that he did not have concern that his mother would find out what he was doing. He had
no direct supervision and did not fear indirect supervision.
Warr (1993) used data from the National Youth Survey with a sample of 1,726
juveniles from 1976. Based on the Social Control Theory, parents and children who
spend more time together will leave limited time for children to commit delinquent acts.
He concluded that children who are more attached to their parents are likely to be friends
with non-delinquents. ln addition, adolescents will base their actions on seeking approval
from I heir parents. Warr concluded from his study, the quantity of time spent with par nts
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had an effect on reducing negative peer influence. However, attachment to parents did
not have an influence on peer relations but indirectly eliminated delinquency by
preventing delinquent relationships.
Oxford (2001) also used Social Control Theory in her study of predicting
substance use at age 11 and 12. She focused on the direct and indirect control of
attachment. Age 11 and 12 were seen as the transition of childhood to adolescence where
the child moves away from the parent emotionally to develop autonomy. This study
found that pro-social families directly and indirectly had a negative effect on drug use,
but the attachment had a long-term effect.
Social Bond Theory is a theory that applies across all ethnic groups. In a study
done by Junger and Marshall (1997), (of 788 Surinamese, Moroccan, Turkish and Dutch
male juveniles) they hypothesized that Social Control Theory would find differences in
general delinquency involvement and certain types of delinquency in these groups. In
addition, they hypothesized that delinquent friends would have the same influence in
causing delinquency, and the components of social bonds would be held in common
among all groups. They examined all aspects of the Social Bond Theory using beliefs,
family, school and leisure times. They found" ... the stronger one's belief in the moral
legitimacy of social norms, the lower one's participation in delinquent or criminal
activities" (p. 15). They concluded that those who were delinquent had in common the
following: low parental supervision, problems with leaders, beliefs toward deviance, and
activities outside the home. In addition' school-related variables were found to be related
to delinquency.
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Steffensmeier (1994) did a study on crime committed by blacks to examine
economic inequality and family disruption using the Social Control Theory. He predicted
that black family disruption in urban areas would be related to black violence.
Steffensmeier analyzed l ,000 black residents from 158 cities in I 980. He concluded that
economic difficulty and the labor market had an effect on family disruption and family
disruption had a direct effect on juvenile violence.
Joseph (1995) conducted her study on black males and females by using three
theories including the Social Control Theory. The subjects were 12-17 years of age. The
researcher examined socioeconomic status, attachment to parents and school, and
restricted opportunities. Of the sample, 57% reported delinquency. Joseph concluded that
only the attachment to school was predictive of delinquent behavior of the juveniles when
using Social Control Theory.
With most studies using Social Control Theory, there are often other theories used
in connection with it. Andrew Cherry, in his book The Socializing Instincts, puts forth his
theory on explaining human behavior. He presented a model that includes biology,
psychology, and sociology.
.. .when analyzing a human' s need to perform an activity, it is as important
to determine the meaning of the behavior to individual and group survival
as a species as it is to identify the rationale each person gives for
performing the activity. (p. 3)
Instinct is defined as" ... an instinctual response [that] is a reaction of the nervous system
to an environmental cue over which the person has some control" (p. 16). Once the
instinct is triggered, a person's learning helps form the reaction.
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Through learni ng we understand that behavior will bring gratification. An action
meets the need of an impulse and the result is gratifying. Therefore, we are likely to
repeat this behavior. Likewise, behavior that does not gratify the instinct can develop
behavioral problems (i.e. personality disorders). Our environment can support human
development or can negatively influence behavioral outcome. To understand this concept,
Cherry developed a framework of the socializing instinct and the instinct theory. From
this framework he developed a definition of social bonds.

In order to measure the

environment's effect on development, Cherry conducted numerous studies on puppy
litters, since runts receive less attention from their mother. Cherry tested how individual
attention might make a change in behavior. The hypothesis was that the runt has an
instinctual need to attach and receive individual attention. Cherry increased the attention
given to the runt, which resulted in a "bold and assertive" pup. Cherry defends his
hypothesis as a combination of instinct and learning.
Instinct Theory consists of the following parts:
1. How one's instincts, growth and learning are an interacting process;
2. How one's instinct is configured;
3. How instincts influence one's behavior;
4. How behavior can be used to understand the instinct (Cherry, p. 80).
Socialization instinct has a biological structure that is connected to cultural
motivation. The social bonding instinct does influence a person's behavior during his life.
Humans have the need/instinct (the biological piece) to be with others and the action
taken is to satisfy this need. Instinct has two modes of operation. One mode is
maturation; in that, l1umans have stages of development where maturation should grow. 1 f
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people do not gam this instinct, then they are denied the development of certain
behaviors. For example, there is a stage to develop speech. If this is hindered, then so are
verbal and social skills. This is noticeable with several juveniles that the probation otlice
handles. Children who are abused during this stage and are dominated by a parent so that
they are not allowed to express their feelings (due to fear of abuse) develop poor social
and verbal skills.
The second mode is the time to develop social and personal bonds. As an example,
sociopaths have not developed bonds and have not learned to find pleasure in
relationships. Therefore, they do not trust others. Overall, instincts aid individual survival
and their behaviors influence behaviors of the group (which aids in their survival).
An approach to analyze "human development, behavior, and social problems ... "
(Cherry, p. 89) is broken down into the following:
1. Recognize what drives the instinct or the inborn inclination that is
connected to the problem.
2. Notice to what extent this inclination is met in a person's community.
3. Look at the instinctual needs and how those needs are being met.
4. Hypothesize what the community would need so the instinctual need
could be met.
5. Experiments can be conducted where the need is satisfied and not
satisfied.(p 89)
Bonding is an activity derived from the socializing instinct.Social Bond is " ... the
mature response of the neonate's needs for physical contact. It is typically expressed as
the need t.o be with others .. . and influences behavior throughout life" (p. 90). Initially,
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the social bond is developed with mother-child and within the environment. It continues
to be shaped through " . . . family, friends and community .. _" (p. 90). Bond is the
instinct but attachment is learned. The Social Bond Theory sees "Social Bond [as] an
expression of a human instinct that first appears and continues to develop in concert with
social experiences in the family, with friends, at school, at work, and in the community at
large" (p. 91).
One's community can have different acceptable rules than the bigger culture.
Therefore, deviance can be explained in two aspects. Deviance is seen as behavior that is
acceptable within the society or when a person does not have a bond or has a weakened
bond to society.Thus, allowing a person to break the standards of the society they live in.
Cherry conducted several studies to determine if those with weak social bonds are more
deviant. In one study of runaway and homeless teenagers, he found that these teenagers
have weak bonds with their mother and school. Furthermore, he found a correlation
between the weak social bond and criminal behaviors and substance abuse (p. 97). With
this knowledge, Social Bond Theory can be used to establish prevention and service
programs.
If a person has not developed normal social bonds, then he/she will not be able to
properly interact with those who do. Social Bond Theory predicts that if infants are
denied chances to bond, then they will be dysfunctional as they develop. Likewise, so
will their children. Furthermore, these children will be suspicious of people and be
violent. If the environment does not provide adequate support (i.e. ghettos) for a child,
then the child will expect immediate self-gratification and will act improperly.
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To help this situation, parents need to learn to enjoy their children. Counselors
need to teach parents how to bond. Altruism is significant in group bonding. Altruism
causes the individual to sacrifice for the group (i.e. hunters). If a person does not develop
his bonds normally, then he can bond with smaller groups (which can lead to gangs).
Insufficient group bonding can have effects in school with children who are unable to
attach with other children and adults. What poor support systems develop are:
"l. a weak sense of belonging (individual bonds)
2. fewer opportunities to develop significant group affiliations (small
group bonds) and social relationships (community bonds)
3. little emotional support in times of stress
4. no respite or help with heavy responsibilities
5. no direction and counsel related to troubling situations
6. little or no concrete assistance" (Cherry, p. 163)
In regards to child abuse and neglect, these children have inadequate "support systems".
If proper social networking and bonding can be implemented, then child abuse can be
reduced (Cherry, pp. 107-169).
Brezina ( 1998) examined the effects of adolescent maltreatment and delinquency
using the Social Control Theory. An abused child or adolescent is considered, for the
most part, unable to form close attachments or relations with others. If the perpetrator is
the parent, then this poor attachment can lead to delinquency. In addition, he/she does not
develop attachments to the large institutions of school and community. Brezina did a
two-wave study of the Youth in Transition survey from 1978, and he found that
" ... adolescent maltreatment gives rise to delinquency because it tends to reduce social
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control, fosters deviant socialization, and generates anger" (p.9). However, he felt that
parental attachment was not a significant direct link to delinquency
When examining the combination of biological/psychological need to attach in
connection with child maltreatment, it brought to mind a recent probationer I supervised.
I had her read a Child Called It and The Lost Boy by David Peltzer. She was required to
write essays pertaining to those stories. What is interesting is that, despite the parallels
with her life regarding family, school, delinquency and foster care, she pinpointed the
importance of her relationship with the parent and the missing attachment.In her words,
you can read the effect it had on her life:
A "Child Called It" is a book that basically summarizes my
life situation.It talks about a child who is physically and mentally
abused by his mother. In which my situation is the same. He felt
that his mother did not love him or want him and that's sad. I know
how he must feel because my mother makes me feel that way also.
When she drinks (sometimes) we laugh and joke until someone
makes her mad then its like she takes it out on her children ...
When I used to get locked up I would not really care as long as I
was away from there [home].I was relieved to get out but while I
was there I was alright.It is really a shame when you do not want
to stay home, you can't eat when or what you want, you can't sleep
when you want to. I think the whole idea of calling it home is
crazy because it does not make you feel the sense of warmth and
security that you should if that you [parents'] place.
I hate to feel left out of somewhere that I grew up wanted
but know it is like I'm less t?an what I used to be. I have my GED,
I'm in college, and I have a Job.What more could a mother ask for
I thought to myself? But now I know its all in the making. The
next move is to get out.Why can't she be proud of me? Everyone
else is! That question stays on my mind. I ask myself and ask
myself until I come to find that I have no control over her feelings
or thoughts. I've been trying to impress her for too long now.
Another thing that this book reminds me of is being taken
away from an alcoholic mother.My mother is a serious alcoholic
who at one point in time did not have anywhere to stay when she
knows that she has all these children to take care of We were
staying in a house without a toilet and a bath. We had to boil water
1o t.ake a wash-up or wash clothe . We did not v n ha nm 1 j 11 )
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water. She'd always send us to get water from a pump down the
street ...We even had to use the bathroom in a bucket or outside.l
used to hate when we had to use the bathroom in the middle of the
night ...We did not have any heat to keep the house warm ... we
would freeze .. . my little bother...lives with his father... he told
my mother that he wanted to live with her and she tells him no. I
think she has a seriously mental problem and an alcoholic problem.
She do not want her own children (17-year-old black female,
2002).
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Chapter 3
Research Method
The purpose of this study is to examine the relationship between juvenile
delinquency, mental health issues, and child maltreatment. The study will focus on a
selected sample of probationers/parolees and children who have been committed to a
correctional center in the state of Virginia. There is limited data on probationers for this
state. However, there was available data from the Department of Juvenile Justice on the
correctional centers. In Virginia for the fiscal years of1992-2001, the correction centers
had 13,469 admissions between the ages of 11-18 (with the mean age of 16.3). 54.3% of
the males and 32.3% of the females were diagnosed with a mood disorder. 16.5 % of
males and 3.1% of females had an anxiety disorder. 2.9% ofmales and 3.6% of females
had a psychosis. 36.9% males and 34.4% females had only one of the following
disorders: Depressive Disorder, Conduct Disorder, Substance Abuse, Substance
Dependency, and Mental Retardation. 17.8% ofthe males and 32.8% ofthe females had
two or more ofthese disorders (Mental Health Needs oflncarcerated Youth, 2002). From
July 1, 2000 to March 31, 2001, the 22nd Court Service Unit in Virginia (three localities),
opened a total of168 probation, commitment, and parole cases. For the year 2001, there
were 99 juveniles placed on probation or committed to the Department ofJuvenile Justice
in one ofthe localities.

Research Design
For this study, 80 cases ofprobationers/parolees were randomly selected from the
22nd

oun Service Unit (CSU) in Danville, Virginia. This CSU is responsible for
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handling intakes for all juvenile charges, for supervising probationers/parolees, writing
reports, and fulfilling other court obligations. The data used were case files and
interviews with the supervising officer (when available) from each case. An instrument
was developed to collect data from these case files. The instrument was developed based
on variables defined in previous research, the available information in the files, and the
risk assessment the Department of Juvenile Justice uses (refer to appendix 3 for the
instrument). A case file contains a social history which consists of information about the
birth of the child, family structure, rules and relationships, environment, interpersonal
relationships, and parents (and/or guardians) personal information. A file might contain
psychological, psychiatric, and clinical evaluations. Narratives of contacts with the child,
family, and clinicians are in the file. The child's cumulative file from school is contained
in the file (refer to Appendix 2 for data that are contained in a file). With each case file,
the initial social history was used to answer questions about rules and structure reported
by the family. After the social history was reviewed, the file was examined for mental
health records and school records. All correspondence from other agencies was reviewed.
The contact narrative and service plan reviews were read. Afterwards, if the supervising
probation officers were available, the cases along with the instrument were reviewed with
them.
To avoid any ethical problems, no identifying information will be printed in this
paper to avoid harming the subjects. Case files used were between the dates of January of
1999 to June of 2002, and cases were systematically picked by pulling every second
folder. These years were picked to ensure that the majority of probation/parole officers
were still working at the CSU (in case they needed to be interviewed). To have quality
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information, cases that were eliminated were probationers on supervision for 90 days and
I

CHNS ( children in need of services/supervision) cases. CmNS cases are brought before
the court if a child is having problems with certain areas of his/her life but do not have
delinquent charges. Cases that were removed from the sample after the initial pull were
replaced by other cases with the same systematic design. In addition, the Juvenile &
Domestic Relations Court computer and the Judicial Website were used to track criminal
records of parents and siblings. This court service unit consists of three offices, one unit
office was chosen.
This is a cross-sectional study in that all data is being collected at one time. It
should prove reliable since the study could be retested using the same data, and the
phenomenon being measured cannot be affected by change. Validity should be strong
since the measurements accurately pertained to the concepts being studied (see Appendix
3 for data inventory). The measurements are non-reactive since the data is from existing
records, and the subjects are not influenced by the research. The study is exploratory and
the sample size and demographic area limit generalizability of the findings.

KEY CONCEPTS: Child abuse, mental disorders, and juvenile delinquency.

DEFINITIONS:
CHILD ABUSE (four forms): The following are standard definitions of abuse and are
not all-encompassing of behaviors that can be detrimental to a child. Also, definitions of
abuse can be subjective based on one's observations.
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Physical Abuse: a " ... physical injury as a result of punching, beating, kicking,
biting, burning, shaking, or otherwise harming a child" (Mignon, S. I., Larson, c_
J., & Holmes, W. M., 2002, p. 19).
Neglect: Child neglect is viewed as a caretaker's negligence to provide for their
child's necessities. Examples

of neglect

are

insufficient

supervision,

unaffectionate relationships, use of drugs, and failure to provide adequate food,
clothing, shelter and education (Mignon, S.L., et al., 2002).
Sexual Abuse: Sexual abuse is the touching, penetration, and rape of a child.
Emotional Abuse: Emotional abuse includes verbal abuse or behavior that causes
psychological problems (i.e. bullying, hurtful remarks, and punishments)
(Mignon, S. I., et al., 2002).
DELINQUENT: "a minor who has been adjudicated and found guilty to have committed
an illegal act... " that would be a misdemeanor or felony if committed by an adult
(Griffin, P. & Torbet, P., 2002, p. 140).
JUVENILE: "a minor or a child under the laws of a state" (Griffin, P. & Torbet, P.,
2002, p. 141).
JUVENILE DELINQUENCY: "is an act committed by a minor which violates the
penal code of the government with authority over the area in which the act had occurred"
(definition found at www.aubum.edu).
JUVENILE OFFENDER: "a minor who is either a delinquent or a status offender"
(Griffin, p_ & Torbet, P., 2002, p. 141).
MENTAL DISORDER: (DSM-IV-TR) " is conceptualized as a clinically significant
behavioral or psychological syndrome or pattern that occurs in an individual and that i
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associated with present stress... or disability ...or with a significantly increased risk of
suffering, death, pain, disability, or an important loss of freedom ... Whatever its original
cause, it must currently be considered a manifestation of a behavioral, psychological, or
biological dysfunction in the individual" (American Psychiatric Association, 2000, p.
xxxi).
The following are the hypotheses:
1. There will be a high level (50% or more) of juvenile delinquents that suffered from a
form(s) of child maltreatment.
2. There will be a high number (50% or more) of juvenile delinquents who have mental
health disorders.
3. A high number (50% or more) of children with a mental health diagnosis will have
suffered from some form of abuse.
4. There will be a relationship between child maltreatment, juvenile delinquency, and
mental disorders.
5. Juveniles will have weak attachments to parent/guardian due to child maltreatment
(including low supervision and low quality chime spent together). This is measured
by examining the following family factors: poor supervision, substance use, exposure
to domestic violence, no clear expectations of behavior, family structure and time
spent between child and parent. Weak attachments will carry over in the school
setting, in mental health diagnoses, and the lack of conformity to society's rules
(delinquency).
6. There will be a history where other institutions could have provided early
intervention.
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Chapter 4
RESULTS OF THE RESEARCH
This chapter is separated into sections of analysis based on the areas researched.
The following chapter will discuss the implication of the results.

ABOUT THE POPULATION STUDIED
In this cross-sectional study, 62 males were selected (77. 5%) and 18 females
where chosen (22.5%) for a total of 80 cases. The majority of the information gathered in
reference to the family and the home came from the social history (pre-sentence report)
compiled on each subject. The reported percentages and numbers were calculated using
frequency distributions and descriptive statistics. The average age at the time of the social
history was 16 (24.1%). Ages 12-15 were 58.2% of the sample and ages 17-18 were
17.6% of the sample. The family information revealed that 33.8% of the families had no
income. From 79 valid cases, 75% were lower class status, 19% were middle class status
and four cases were upper class status. Class status was based on income, number or
people in the home, whether public assistance was received, and the neighborhood in
which the family lived 76.3% of the families lived in areas known for criminal behavior.
The education level of the parents and guardian (if applicable) was measured. The
mothers had 19 missing answers. Of the 61 cases, 49.2% had a high school diploma or
GED, and 39.3% did not complete high school. The fathers had 26 valid responses. Seven
of them had less than a high school diploma, and 17 had high school diploma or
equivalency. Two of the fathers had a post high school education. There were a total of
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23 guardians and 11 responses were missing. Of these cases, 16 had less than a high
school education and six had a high school diploma or equivalency.

COURT HISTORY ON THE SUBJECTS
The average age at their first referral to the juvenile authorities was 14, and 89.9%
of those referred to the juvenile authorities were for criminal charges. Of the subjects
investigated, 72.5% were on probation, 13.8% were on parole and 13.8% had been on
both probation and parole. The length of supervision ranges from six months to five and a
half years. The majority (78.9%) of the subjects were in the range of .5-2 years (refer to
table 4.1). The most serious offenses committed by the subjects were divided into five
categories: crimes against persons, property offenses, drug related offenses, larceny
offenses and weapon offenses. The two highest categories are crimes against persons
with 35% and larceny offenses with 33.8% (refer to table 4.2).
Table4.1
Length of supervision rounded to the sixth month

Valid

.50
1.00
1.50

2.00
2.50
3.00

3.50

4.00
5.00
5.50
Total

Frequency
19
18

15
11
5
4

4
1
2
1
80

Percent
23.8
22.5
18.8
13.8
6.3
5.0

5.0
1.3
2.5
1.3
100.0

Valid Percent
23.8
22.5
18.8

Cumulative
Percent
23.8
46.3
65.0

13.8
6.3
5.0

78.8

5.0

95.0
96.3
98.8

1.3
2.5

1.3
100.0

85.0
90.0

100.0
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Table4.2
Juvenile's Most Serious Offense
Valid

Frequenc\
Frlmes Against Persom
28
Property Offenses
12
Drug related
11
Larceny
27
Weapon Offense
2
Total
80

Percent !Valid n-•�-...
315.0
315.0
16.0
16.0
13.8
13.8
33.8
33.8
2.15
2.15
100.0
100.0

Cumulative
Percent
36.0
!'inn
63.8
97.15
100.0

THE QUESTION OF ABUSE
In regards to abuse, 47 juveniles (58.8%) were victims of abuse and 33 cases were
considered either not abused or unknown (refer to table 4.3). 12 of the 18 females in this
study were abused, and 35 males were abused. The highest rates of reported abuse were
physical abuse and neglect (refer to table 4.4). Of these cases, only 17 of the incidents
were reported to the authorities. 27 of the subjects were abused by a parent, one subject
was abused by another family member and 19 had a combination of abusers (refer to
table 4.5).
Table 4.3
was there abuse?
Vatd

Frequency

yes
no/unknown
Total____

47
33
80

Percent

58.8
-· 41.3

Valid Percent

- 100.0--

Cumulative
Percent

58.8
58.8
--40- - 100.0
100.0---
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Table4.4
Tvpeof Abuse
-valid

Frequency

- --·7-

physical
-- sexua,emotional
·neglect
phys/cal & Sexual
physical & emotional
physical & neglect
sexual & emotlonai' -- sexual & neglect
emotionf!! & neglect
allrorms

- - --

Percent

-·--- 15
---7

--

-- - - -

none/unknown
physical, emotional,
neglect
Physical, sexual &
emotional
Tota(

3
4
6
1
1
6
1
33

--

-

8.8

Valid Percent
8.8

1.3
6.3

1.3
6.3

3.8
5.0
7.5
1.3
1.3
7.5
1.3
41.3

3.8
5.0
7.5
1.3
1.3
7.5
1.3
41.3

8.8

8.8

-- -

Cumulative
Percent
--8.8
10.0
16.3
25.0
28.8
33.8
41.3
42.5'
43.8
51.3
52.5
93.8

-

3

3.8

3.8

97.5

2

2.5

2.5

100.0

80

100.0

100.0

Table4.5
Who was the abuse committed by?
V�t app/[cible
parent

family member

parent/caregiver &
other person
Total

Frequency

---

33

27
1

19
---80

Percent

41.3
33.8

Valid Percent

Cumulative
Percent

- --- -41.3
41.3

33.8

75.0

1.3

1.3

76.3

23.8

23.8

100.0

100.0

100.0

MENTAL HEALTH ISSUES
Of the 80 subjects examined, 48.8% had a mental health diagnosis and 28.8% had
a combination of Axis I and Axis II diagnoses (refer to table 4.6). 53.8% of all the cases
had an evaluation performed and 46.3% did not have an evaluation. Of the 43 cases that
had an evaluation, 13 of the subjects showed characteristics of a mental health disorder.
Of the 41 subjects who did not have a diagnosis, 33 of the subjects did not have an
valuation. The next area thal was examined wns if !he subj l. had h ha io
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characteristics of mental health problems. 83. 8% of all cases had behavior characteristics
of both Axes. 2.5% did not have any behavior characteristics in common with mental
health problems (refer to table 4.7).
Of those who had been abused, 28 subjects had a mental health diagnosis. The 13
subjects who had not been abused, had a mental health diagnosis. Those who had
behavior characteristics of mental health problems contained the 47 who had been abused
(refer to table 4.8).
Tab/e4.6
Diagnosis

,-�::-�-----..:.---'-----:--�--- -

Borderline Personality
Conduct Disorder

Major Depressive Disorder
- -- PTSD
·- �-·Substance Use Disorders
Combination
LO/ED
---No Diagnosis
Total

--- -

Frequency
3
2

Percent
3.8

-

-· ----

--- 7.5

--------- 23
3

----

2.5
1.3
1.3

--

1
1
--6

41
80

-

28.8
-

3.8
51.3
100.0

Valid Percent
3.8
2.5
1.3
1.3

---

Valid

------

7

Axis/
Axis II
Both
None

4
67
2

Total

80

--- ---- ------ - -- ·

5.0
83.8
2.5
100.0

Cumulative
Valid Percent
Percent
8.8
8.8
5.0
13.8
- -83.8
--- --- - 97.5
2.5
100.0
100.0

--··--

7.5- '.

7.5

28.8
3.8
- ·51.3
-100.0

Table4.7
Behavior Characteristics of a Mental Health Problem
Percent
-·8.8

Cumulative
Percent
3.8
6.3

---

8.8
16.3
45.048.8
100.0
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Table4.B
Cross-tabulation of Behavior Characteristics and Abuse

Behavior Characteristics
Axis II
Both
None
4
3
1
-- --3-- 2
24
2
4
67

,--------------

Axis I
was there yes
3
abuse?
no/unknown-�-- 4
Total
7

Total

47
33
80

EDUCATIONAL INFORMATION
The cases were examined for problems in school, which encompassed special
education status, disciplinary problems, truancy problems, level of intelligence, and
interventions done by the school system. From 70 valid cases, 22.5% had disciplinary
problems, 31.3% were truant, and 33.8% had both disciplinary problems and were truant.
32.5% of the sample were special education students. The ages when problems first
appeared ranged from 5 - 16 years of age (with 27.7% at age five). The next highest was
age 12. From 73 valid cases, six had interventions from the school. Suspension or in
school suspensions were not considered interventions. Three subjects had interventions at
age five. 16 of the subjects were expelled from school and one of them had intervention
from the school system. From 74 valid cases, 53 had a history of suspensions. The
subjects that had a history of suspensions included the six who had interventions. From
78 valid cases, 27 of the subjects were below average range of functioning (refer to table
4.9).
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Table4.9
Level of Functioning
____________Frequency
below average
Valid
27
:belo_w a:!erafle:�veragf!__ _ _ 17
average
20
__ ______ .
average-above average
8
__
..
ov
l!._Verage
a
4
p
'!
_
--- unknown
2
·rotai- -- 78
Missing
2
Total
BO

---

-------

Percent
33.B
21.3
25.0
10.0
5.0
2.5
97.5
2.5
100.0

Valid Percent
34.6
21.B
25.6
10.3 5.1
2.6
100.0

Cumulative
!:!!!:_cent I
34.61
56.4
82.1.
--- 92.3
97.4
100.0

ABOUT THE HOUSEHOLD
The family's composition and structure were examined as well. 52.2% of the
subjects were raised by a combination of different people to include parents and other
family members. 10% were raised by both parents, and 27. 5 % were raised by the mother
alone (refer to table 4.10). Only 8 % were ever in DSS custody and 18 . 8 % received
prevention services from DSS. 25% of the subjects were referred to child protective
services. 1 8 . 8 % of the sample were placed out of the home through Social Services.
As part of the social history (from the case files), the following areas were
addressed at the time the family was interviewed. When the parents were asked if they
had household rules: 50 said yes, 21 said no, and 9 were missing. When asked if their
children followed the rules, 44.6% said they always followed their rules. Both parent and
child were asked what the curfew was, 56.3% gave different answers and 10% did not
have a curfew. A question pertaining to whether the subject followed curfew while on
probation/parole showed that from 72 valid cases, only 26.4 % always followed their
curfew. When parents were asked if they always knew their child's whereabouts (from 76
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valid cases), 47.4% said always. The juveniles' responses were 57% for "always". It was
found that 27.5% of the subjects were argumentative to the point of being out of control
at home.
Upon examination of the records, it was found that 82.5% of the juveniles were
not being properly supervised (even though 71.3% of the caregivers were at home at
night). 90% of the families did not engage in activities together (72 cases). 80% of the
parents did not monitor the child's activities. 70% of the subjects did not have chores,
and 95% did not have a structured schedule to follow. 73.8% of the subjects did not have
responsibilities at home, and 91.3% of 79 valid cases did not have a system of rewards
and consequences. 80% of the subjects were not disciplined. Four areas were examined to
determine the parent/g uardian's attitude toward their child. 45% were seen as loving and
supportive (refer to table 4.11). 31.3% of the homes had a history of domestic violence.
50% of the sample had a parent/caregiver who used drugs or alcohol, and 25% had
"others" in-home who used drugs or alcohol. 80% of the subjects had a parent or sibling
that had a criminal record, and 95% of the subjects did not have a social support system.

Table 4.10
Who child was raised by
Valid

both parents

mother

b/endedfamily

Cumulative
Frequency
Percent
Valid Percent
Percent
,c--=-1
,...,,..--� -�---0
1 .o
1 .0 ------,.0

grandparen-t - -

other

combination
Total

22- --27.5 5

2
-1

2.5

--- -1.
-42
52.5
80

---27.5

6"°i- --

-

3

100.0

6.3

2.5

- - --;;_352.5

100.0

37.5
43.8
46.3

47.5

100.0

Impact and Relationships--Page 50 of 84

Table 4.11
Parent/Guardian's Attitude Toward Child
Frequency
Valid--lovinglsupportive
36
unlovinglunsupportive
9
lovinglunsupportive
23
unloving/supportive
5
uncaring
Total
80

- -

Percent
45.0
11.3
28.B
6.3
8.8
100.0

Valid Percent
45.0
11.3
28.B
6.3
8.8
100.0

Cumulative
Percent
45.0
56.3
85.0
91.3
100.0

PEER RELATIONS
Lastly, the juvenile's peer relationships were examined. The concepts measured
were if the subjects had close friends or just peers. The term peer is meant as a
relationship without an attachment. 52.5% had peers and 30% had close friends. From 76
valid cases, 83.8% of the friends/peers were delinquent. 45% of the parents/guardian did
not know the subjects' friends.
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Chapter 5
DISCUSSION
In the previous chapter, the results ofthe study were described. In this chapter, the
discussions about the results are divided into sections. It begins with the hypotheses and
then the expected findings with its relations to the Social Bond Theory. It concludes with
how this study supports the previous research.

Hypothesis one: There will be a high level of juvenile delinquents that suffered from
a form(s) of child maltreatment.

From a total of80 subjects, 47 (58.8%) were found to be victims ofabuse. This
shows a strong relationship between delinquent children and child maltreatment. There
were 26 subjects that were physically abused, 21 who were emotionally abused, eight
who were sexually abused, and 23 who were neglected. Some had a combination of
abuse-- with physical/neglect at 7.5% and emotional/neglect at 7.5%. There are 33 cases
that were categorized as no abuse or unknown. It is important to note that some ofthese
files did not contain as much documentation as other files did. This can be contributed to
the worker's style. One record that I was familiar with (but not the assigned probation
officer) had no mention ofabuse. However, I knew the subject had been sexually abused
by the stepfather. In another case, I found the fathe·r had a family abuse case against him.
Upon further research, it was found (that while under the influence ofcocaine) he had
molested his four year old daughter; she was a subject in this sample. The family denied
any abuse when interviewed by the probation officer. Ergo, these 33 subjects that ar
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"no" or "unknown" could have a history of abuse, but either the probation officer failed
to document it or the family or subject did not divulge it. Despite this, overall, there was a
high level of juvenile delinquents that suffered from a form (s) of child maltreatment.

Hypothesis two: There will be a high number of juvenile delinquents who have
mental health disorders.

In examining the mental health aspect, several areas were considered. First, it was
noted if there was a mental health diagnosis. Secondly, it was questioned if an evaluation
was done. Thirdly, did the evaluation show characteristics of a disorder? Lastly, did the
child exhibit characteristics of a behavior disorder? Due to the limited number of cases, it
made more sense to limit the categories. With the first and third questions, an option to
choose was a "combination" of disorders. Also, the fourth question was categorized as
Axis I, Axis II, or both.
In regards to the first question (was there a diagnosis), 48.8% of the subjects had a
mental health diagnosis and 51.3% did not. It was found that 37 of the subjects did not
have a mental health evaluation. Of the 43 that had an evaluation, 13 showed
characteristics of a mental health disorder. Of the 41 subjects who did not have a
diagnosis, 33 of them did not have an evaluation. As mentioned in a previous chapter, my
experience is that doctors are likely to address children as having characteristics of a
certain disorder rather than label them with a disorder. There are 13 subjects that fall
under this area. If combined with the 39 who were diagnosed, then there are a total of 59
cases with a mental health problem. The last area addressed (if the subjects had behavior
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characteristics of a disorder) showed that 97.5% of the subjects had characteristics in
common with a mental health disorder. 37 of the 41 subjects who did not have a
diagnosis had behavior characteristics of a diagnosis.

Hypothesis three: There will be a high number of children with a mental health
diagnosis who will have suffered from some form of abuse.

Of the 47 that were abused, 28 subjects had a mental health diagnosis. Of those
who had characteristics of a disorder, 12 had been abused. Therefore, 40 of the 47 that
were abused had a mental health problem identified by a professional. When examining
all the cases for behavior characteristics of a diagnosis, the 47 subjects that were abused
had behavior characteristics of a mental health disorder. Although this can't be
considered a medical diagnosis, it is still an interesting fact. Overall, the 40 subjects that
had a diagnosis or problem identified by a professional is a significant finding.

Hypotheses four: There will be an impact and relationship between child
maltreatment, juvenile delinquency, and mental disorders.
AND
Hypotheses five: Juveniles will have weak attachments to parent/guardian due to
child maltreatment (including low supervision and low quality of time spent
together). Weak attachments will carry over in the school setting, in mental health
diagnoses, and the lack of conformity to society's rules (delinquency).
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In exploring the linkage of child maltreatment, delinquency, and mental health
disorders, the research shows a significant relationship. There are a significant number of
abuses committed by a parent and by a parent in combination with another house hold
member. Based on the Social Bond Theory, one area examined was parental attachment.
This was measured by studying the following family factors: poor supervision, substance
use, exposure to domestic violence, no clear expectations of behavior, family structure
and time spent between child and parent. Also examined was the subject's emotional
connection to other people by researching their attachment to school, to other children, to
delinquent children and to a social support system. The idea is attachment is learned and
develops within the family (which influences attachment with friends and the
community). Also, Cherry (1994) mentioned that deviance can be accepted in the
person's immediate environment. This was examined by parent/sibling criminal history
and delinquent peers.
Parent attachment was measured in several areas. One, the family composition was
determined by who raised the child. The categories were the following: parents, mother
only, blended family (step-parents), grandparent, combination (parent and other relative),
and other (non-relative). 52.2% of the children were raised by a "combination" of family.
Only IO¾ were raised by both parents and 27.5% were raised by a single parent
(mother).
The highest rate of abuse occurred in the combination category. Nine cases of the
abused subjects lived with their mother, four lived with both parents, three lived with a
blended family and one lived with a grandparent. Eight percent of the sample was ever at
one lime in the custody ofDSS, 18.8 % received foster care prevention services, and
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18.8% were placed outside the home through Social Services or with Social Services
assistance. Overall, 71.4% of those that had lived with a combination of people were
abused, and 40.9% that were raised by their mother were abused.

Hypothesis six: There will be a history where other institutions could have provided
early intervention.

The second method that parental attachment was measured by was the stmcture of
the household. Were there mies for the child? There is a discrepancy between what the
parent said and what was uncovered during the supervision phase. At least 50% of the
parent/guardians said yes, there were mies. The records indicate that 70% did not have
chores, 73.8% did not have household responsibilities, and 95% did not follow a
structured schedule. Even with the question about curfew, in 56.3% of the cases the
parent and child responses differed and 10% did not have a curfew. The discrepancy can
be caused by deceptiveness or that the parent's interpretation of the question is different
than intended. The question as to whether the children followed their curfew on probation
showed that only 26.4% of the subjects always followed the curfew.
As mentioned in chapter three, supervision was a key role in the Social Bond
Theory. 82.5% of the juveniles were not being supervised properly, 80% of the
parents/guardians did not monitor their child's activities, and 45% of the parent/guardians
did not know their child's friends. The amount of time the parent/guardian spends with
the child helps deter delinquency. 90% of the families did not engage in activities
together, and 91. 3 % did not have a system of rewards and consequences.

.......
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Did the child's relations with family and peers influence their delinquent behavior?
The history of domestic violence was low at 31.3%. However, there were not a
significant number of intact homes where this could have occurred. There is a pattern of
drug use by parent/caregiver at 50% and by others in the home at 25%. 80% of the
children had a parent or sibling that had a criminal record. One of the most concerning
factors is that 95% of the subjects did not have a social support system outside the home.
Therefore, when their needs were not met inside the home, they had no one else to meet
that need. When examining peers, it was questioned if they had "close friends" or just
"peers" (with no emotional attachment). 52.5% of the subjects just had peers and not
close friends. Discouragingly, 83.8% of the friends/peers were delinquent.
One last aspect that had not already been examined is the school attachment. The
analysis shows that 87.6 % either had disciplinary problems, truancy problems or a
combination problem s (appearing as early as age five in some cases). This shows a low
attachment with the community.
As mentioned earlier, the secondary finding questioned whether or not earlier
interventions could have been done prior to the children entering the juvenile justice
system. Results showed that from 73% of valid cases, only six children received
intervention from the schools. Since there is a significant amount of this sample that had
problems in school, six seems quite low. When analyzing Social Services' role, 11.3%
had been in social service's custody. Two of these cases were from an out of state Social
Services, three were ordered into social service custody after the child was on
supervision, and four were placed prior to probation/parole. For foster care prevention,
I here

were 15 cases including nine that were in the custody of DSS and seven of the 15
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were referred by the probation office. Overall, there is not enough information to infer
that Social Services was aware of problem situations early on.

How These Findings Relate to Previous Work
Overall, the findings of this research are significant but they also support the
previous research mentioned. It shows agreement with Mazza( 1999) in that, a high abuse
community has risk factors of marriage-less families, substance use and low income.
There was a commonality found with research done by Stutz (2000), Smith (1998) and
Kaplan (1999) with identifying family risk factors of trauma as poor supervision,
unemployment and substance abuse. The study supported the research of Griffin, P and
Torbet P. (2002) where risk factors associated with delinquency are supervision, no clear
expectation of behavior, and problems at school. There is also a significant rate of family
disruption and child maltreatment with delinquents. However, in this research there was
not a significant correlation between delinquency and witnessing domestic abuse, as
shown in previous research.

.......
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Chapter 6
CONCLUSION

The current study examined the relationship between child maltreatment, juvenile
delinquency, and mental health disorders. Previous research has shown a relationship
between child abuse and delinquency (more so with physical and sexual abuse).
Furthermore, other risks factors (i.e. family structure) are important in diagnosing mental
health disorders.
The results of this study revealed a significant relationship between child
maltreatment and juvenile delinquency. There is a substantial number of delinquents who
had a mental health diagnosis. In addition, 40 cases from the 47 abused children had a
mental health problem identified by a professional. The previous research identified risk
factors in high abuse families. This current study identified a strong significance with
those factors as well--including family structure, school performance, and supervision.
The relationship between child maltreatment and mental health diagnosis were not as
strong. This could be related to weaknesses within the study.

Evaluation Of Weakness, Strengths & Suggestions For Future Research
The cross-sectional nature of this research and the sample size is a weakness. The
sample size limits generalizability of the findings from the population being studied.
However, this study is exploratory and gives recognition of a need for a farther in-depth
analysis. The original intent for this study was to include a larger sample size and
different demographic areas, but this was not possible. Another identified weakness is
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within the case records. The social histories were not fully investigated by the assigned
probation officer and poor documentation was a problem.
The strength of the research, foremost, was the availability of these records that
contained pertinent information that a researcher might have discovered in a different
type of study. For example, having the observations of family dynamics over a long
period of time is an advantage. As a case develops, more information about abuse and
mental health problems become evident (which could have been hidden in a different
type of research). The ability to interview most of the probation officers and to know a
significant amount of these cases personally was a benefit. Even though this was not as
large of a sample size as I anticipated, the study has shown enough to conclude that these
relationships as important.
Future research would benefit from a larger sample size and more detailed records
(to include interviews with the client). As noted earlier, victims are more likely to admit
to abuse when they are adults. These case files are beneficial in determining risk factors
and family situations. However, follow-up with the juveniles could be helpful in
determining victimization and later diagnosed mental health disorders. In addition, this
type of research should be conducted in different demographic areas to show
victimization has the same affect on different types of people. Moreover, this could
support the importance of attachment within this population.
There were some surprising results of the study. I expected a higher number of
special education students in the population. Therefore, an area of future interest can be
to examine verbal IQ's since this appears to be closely related to abuse. It was also
surprising there were not more referrals to Social Service . However, this lo numb r
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could be due to failure to notate in the case records. In my experience, a Probation
Officer may not be aware that Social Services had previous complaints until the
Probation Officer files a complaint. In addition, this poses a policy question because what
a Probation officer defines as abuse or neglect may not fit the Social Services definition.
The agencies need to have a standard, common definition. In general, it is possible future
research could incorporate interviews with the local Social Services office. This
component is important for focusing on prevention.

SUGGESTIONS FOR INTERVENTION
One of the intents of this thesis was to prove that a proactive approach is needed
with this population. Based from the results of this study, the suggestions for intervention
will focus on the school system. It is important to train school officials to recognize early
warning signs from the population.

The FAST Program
A program developed in 1987 by Dr. Lynn McDonald called FAST, focused on children
ages 3 to 14 who are at risk. This program is designed to have school teachers identify
elementary school children at risk based on behavi or and learning abilities. The structure
of the program has the following components:
1. Initial home visits with the family by staff or parents who graduated the
program.
2. Weekly and evening school based group activities.
3. Multifamily monthly meetings for two years.
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Based on the teachers' recommendation, a family is approached by a FAST parent (who
graduated the program) and asked to participate in the program. The outline for this
meeting is as follows:
1. Opening/introduction
2.

Parents are in charge of activities for their child for 45 minutes.

3. The families eat meals together.
4. Communication activities are used with parent and child.
5. Support groups (between the parents) meet while the children engage in
activities together.
6. There is coaching during one-on-one time between child and parent to
enhance communication skills.
7. Closing discussion (McDonald, L. & Frey, H.E. 1999)

The parents are treated as part of a team and are interviewed after the program to
provide comments. The results of this program showed that 75% of the parents continued
to be active with the schools and 86% had continued contact with other FAST members.
The parents enhanced their supervision and communication skills, and they learned how
to interact with other agencies. As stated earlier, parents need to learn to enjoy their
children and counselors need to teach parents how to bond. The research on this program
has been positive and was recognized by the White House Conference on school safety in
1998 as an effective program.
In the area this study was completed, there were similar concepts used through
grant funding or by churches but not as detailed or initiated by the school sy tern. A
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strength about this program is it targets elementary age children and teaches parents
necessary skills and how to supervise their child (McDonald, L. & Frey, HE., 1999). As
shown with previous research,
a high-level of supervision can reduce the risk of victimization, increase attachment,
lower the effects of victimization, and reduce delinquent behavior (Bradshaw, 2004).

The Collaborative Problem-Solving Approach
Dr. Ross Greene, in the book The Explosive Child, presents his model of
Collaborative Problem-Solving (CPS) that is designed to target families and professionals
that work with difficult children. Although there is extensive information that supports
his model, the basic premise is a plan that includes the following components: empathy,
defining the problem (addressing concerns), and invitation (brainstorming solutions).
Dr. Greene explains that children know the difference between right and wrong
and that they know when they are wrong. His model can help counselors, parents,
teachers, etc. to change this behavior. First, a person needs to show empathy by stating
what the problem is as seen by the child. Then both parties (one being the adolescent)
address what they are concerned about. With this, the adolescent might need assistance in
addressing their concern. Lastly, all parties come up with a solution, making sure the
adolescent is in agreement with the solution (Greene, 200 I).
This model goes into more depth than is presented here. The appealing aspect is it
teaches those who are deficient in verbal skills to learn how to express themselves by
allowing the adult to repeatedly teach children the words or expressions they have
difl'iculty using. 1n addition, in a recent conference that Dr. Greene spoke at, several
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school staff expressed concern that they are not taught how to deal with "explosive
children". This plan offers them another technique besides just disciplinary action.

SUGGESTIONS FOR THE DEPARTMENT OF JUVENILE JUSTICE (DJJ)

What would have been helpful in this research was more detailed records and an
investigative nature for the social histories. More importantly, when children come into
the system, they need to be evaluated or assessed immediately. This is helpful in
determining if there are disabilities without delay. At times, the court service unit has
helped to identify a child as mentally retarded when the school system failed to do so.
Assessments would help the agency know what the focus of treatment should be and
what proper agencies to coordinate with.
A possibility is an assessment instrument known as Voice DISC-IV (Diagnostic
Interview Schedule for Children) which is a self-administered assessment that uses a
computer and headphones.
A family of highly structured psychiatric interviews designed to assess
more than
25 different mental disorders in children and adolescents, the DISC
incorporates the diagnostic criteria for the American Psychiatric
Association's Diagnostic and Statistical Manual of Mental Disorders,
fourth edition (DSMIV) and the third edition revised (DSM-III-R), and of
the World Health Organization's International Statistical Classification of
Diseases and Related Health Problems, 10th revision (JCD-10). The DISC-
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IV provides a detailed assessment ofimpairment based on responses to six
sets ofquestions about the effect ofsymptoms on the youth's relationships
with his or her caretakers, family, or peers and at school(Wasserman,
G.A., Ko, S.J., McReynolds, L.S., 2004, p. 3).
The benefit ofthis type oftest is it requires a small number ofpersonnel, instant
results ofDSM-IV diagnoses, and the advantage ofprivacy for the youth. A study in
1994 ofVirginia showed that 50 % ofthe juveniles in confinement had severe mental
health issues and only 15% ofthose confined with mental health issues were given
services. The DISC has been evaluated and tested several times to include "clinical and
community sample[s]" (Wasserman, G.A., et. al. 2004, p. 3)
The DJJ will be utilizing a computer program to enter social histories through a network.
This will be helpful with research across Virginia. However, unless these children are
evaluated and proper care is taken, these numbers could be meaningless.

Conclusion

In conclusion, the current study both made a significant finding and supported
previous findings. Based on this, and previous literature, the community needs to take a
proactive approach with either preventing abuse or providing early intervention to the
population. During this research, I was reminded several times why I undertook this task.
Therefore, this thesis will end the way it began. During the discussing ofprevious
research, theories, and current research one might forget why this is a serious topic. Here
'Ire some stories t:o remind people:
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STORY I
A 12 year old boy was raised by his mother and grandmother. The mother used
drugs, prostituted, and was abusive and neglectful of her children. Both adults taught this
boy how to steal. He did not go to school on a regular basis and was several years behind.
One day he went to the Department of Social Services complaining how he was
neglected--they turned him away. He walked down to a local store, stole a bottle of soda
and waited for the police to get him. He told the police he wanted to be taken to the
detention home so he could eat and have somewhere warm to sleep. His lawyer wrote a
letter to Social Services pleading for help for this child. He was released from this charge
to come back again later on a felony larceny offense. At that time, he was placed in the
custody of Social Services (against their wishes). Social Services placed him with his
neighbor who was a recovering alcoholic, unemployed, and HIV positive. This child used
humor to ease his pain and would visibly dissociate when anything unpleasant was
mentioned. He is now sitting in prison for murder.

STORY II
Another young male had a volatile relationship with his mother which included
physical and emotional abuse. She charged him with assault and battery. This is his side
of the story, in his words:
I do not know [whether] I was in the dinning room or in the living room
at the time but the phone had rung and she [answered] it and said the
phone was for me so 1 started toward the kitchen where the phone was.

.....
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And as the door way to the kitchen she was leaning against the door in
front of the door way with her hand on her hip and the way she was
standing was blocking almost all of the door way. Anyway as I coming
toward the door way she did not move or nothing and she knew I was
coming to get the phone. So I just kept [walking] and I walked through the
door like she wasn't even there and when I walked through the door I
rubbed against her and then she turned and hit [me] with her elbow and
said I better learn to say excuse me then she hung the phone up on who
ever it was. Then I came and I went to the bathroom and looked in the
mirror and then I walked back through the kitchen and she was still in the
door way so I back through the door and rubbed against her and then she
hit me with her elbow again then I turned around and told her to touch me
again and then [she] got in my face and [I] kept telling her touch me again.
I don't [remember] some of it but I that her boyfriend said something
about shouldn't be fighting or something then I said f__ that b__ and
I was calling her names then told her to have me up and then I know she
told me to wait right there and I thought she was going to get a [k]nife or a
stick because she have done it before but I took the weights off my
[ dumbbell] set and picked up the bar and waited for her and when she
came back, she had a gun and once I saw that gun I did not say nothing or
do nothing but stand there then she came held the gun in right hand in my
face and she kept[walking] toward me and [I] kept walking backward then
her boyfriend told her to put the gun up but she [said] no and the whole
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time she was holding the gun she kept saying to me try it, try it, but after
she made[ saw] the kids in the other room she went outside and shot it. ( 16
year old black-male, 2000)

r
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APPENDIX I: Definitions of disorders.

DEFINITION (quoted directly from DSM-IV-TR)

DISORDER

ls characterized by one or more Major Depressive Episodes (i.e., at least 2 weeks of
depressed mood or loss of interest accompanied by at least four additional symptoms of
depression) (p. 345).
Posttraumatic Stress
Disorder
Substance Use Disorders

KEY

I PelloDalit¥

DiYaRlal.s

Is characterized by the re�xperiencing of an extremely traumatic event accompanied by
symptoms of increased arousal and by avoidance of stimuli associated with trauma (p.
429).
Is a cluster of cognitive, behavioral, and physiological symptoms indicating that the
individual continues to use the substance despite significant substance-related problems
(p. 192).

<,.._, • adalthood) 1 DismclnUsual\v .-

CHARACTERISTICS (obtained from DSM�
IV-TR}

Depressed mood, lost of interest, change in
appetites (or weight), sleep, low energy, feels
worthless, feels guilty, cannot concentrate,
roblems thinking, sw_·c_idal
_____ _
Intense fear, avoids stimuli associated "'ith tramra..
feels detached, difficulty sleeping. hyper ,igilaD::e..
angry, irri�b_le, cannot concentrate
Tolerance, withdrawal, fails to control problems.
takes larger amounts than intended, uses lot of
personal time to acquire substance, other acti\ities
are given up to use substance
} Mood Disorder

I Anid.y
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APPENDIX 2: Data that is available in a Case File
SIDE ONE
Social History
1. Demographic Information
2. Charges
3. Gang information
4. Child development/health
Information
5. Educational information
6. Self-assessment by juvenile
7. Assessment by parent (s)
8. Previous services
Interventions
9. Past charges
Rules of Probation/Parole
Risk Assessments
*Bootcamp Papers
*Commitment Papers
*Psychological Evaluations
First Intake
Petitions/Detention Orders
Court Orders/Proceedings

SIDETWO

Service Plans
Contact Log
Correspondence, can include:
1. School Records
2. Progress notes from counselor
*3. Comprehensive Services Act
(known as interdisciplinary that
organizes services, referred to as FAPT
team)

*These items may not be present in all
folders
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APPENDIX 3: Instrument used in study

Data inventory sheet for study on Impact and Relationships ofMental Health Issues, Child lvfaltreatment, and Juvenile Delinquency (Data collected
by: Rebecca M. Harris, Juvenile Probation Otlicer)

NON REPORTING INFORMATION
NAME: ____________

11. Where any interventions initiated by the school besides
suspensions, ISS, written referrals: (explain)

FILE#: ____________
SUPERVISING PROBATION OFFI CER: ______

□

□

PERSONAL INFORMATION
1. Gender:
Male
Female
2. D.0.B. (mm/yy)
3. Class Status:

□ Lower OMiddle □Upper

12. Was child ever suspended:

D Always □Often D Sometimes D Never

13. Was child ever expelled (how many times): __
14. What is child's level of functioning:

□Below average
□ Average

4. What is household income? ----

D Above Average

5. What is the education level of:
Mother: _____

ODo not know

Father: ____

15. What is child's academic performance:

Guardian: _____

0 AOBOCOD

6. What is the occupation of the following (if disabled put that
as answer):
Mother: _____________
Father: _____________
Guardian: ____________
7. Juvenile lives in the:

D

City

□ County

8. Is area of residence known for critninal or delinquent
behavior:

D Yes D No

BEHAVIOR AT SCHOOL
9. Does any of the following apply to the juvenile (check all
that apply):

D Disciplinary Problems
D Attenrumce Problems
D Trmmcy Problems
D Classified as Special Education Student

If yes to any of the above question please answer the

□F

BEHAVIOR AT HOME
16. Does the fa1nily have household Rules:

D Yes D N<>

17. Does child follow house hold Rules:
18.

D Always □ Often D Sometimes D Never
Does parent/guardian have a set curfew D Yes D No

19. What is the curfew? .>..cp�--------
J
20. Did child obey curfew prior to probation:

D Always

□Often D Sometimes D Never

21. Did child follow curfew on probation:

D Always

□Often D Sometimes D Never

22. Did the parents/guardians feel that they knew their child's
whereabouts?

D Always □ Often D Sometimes D Never

23. Did the child feel that the parent/guardian knew there
whereabouts:

D Always □ Often D Sometimes D

Never

following:

24. ls child argumentative resulting in threats/ violence or is

10. At what age did problems first appear __

beyond parental control:

D Always □ Often D Sometimes D Never
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DELINGUENCY INFORMATION

31. If yes list disorders:

25. Age at first referral: __

26. Was it a D CHINS or D Criminal

27. Was child on D Probation D Parole D Both

32. If no: was an evaluation done?

28. How long was child under supervision/case

0Yes 0No

management of the CSU: ____

33. If yes: was it stated that he/she had

29. Child's most serious offence: ____

characteristics consistent with a certain disorder

D

MENTAL HEALTH
30. Does child have a mental health diagnosis:

yesONo

34. If yes, list:

(go to top of page)
35. Does the child have any of the following behavior/characteristics: (check all that apply)

□Violates the rights of others

D Manipulative

□ Impulsiveness

D Reckless
D Irresponsible
D Unremorseful
D Fears of abandonment
D Unstable relationships
D Suicidal
D Self-mutilating
D Intense anger
D Behavior causes impairment in certain
areas of life

D Destroys property
D Steals

□Sleeping problems

0Does not accept responsibility/blames
others for their actions
0Has trouble following rules
0Has trouble focusing/following through
on tasks

D Depressed mood
D Loss of interest

0Uses drugs occasionally
0Uses drugs frequently (where it interferes

□ Disrespects authority/violates rules
□Aggressive/Assaultive toward people or

with everyday activities)

□ Initiates fights

interferes with everyday activities)

animals

0Uses alcohol occasionally
0Uses alcohol frequently(whcre it
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FAMILY/COMMUNITY RISK FACTORS

36. Was child raised by:

0Yes0No
7. Was child ever a victim of the following (check all that

D Both parents
D By mother
D By Father

pply)

0 Blended Family

D Grandparent
D other relative
D Other: _______

38. Did Social Services have custody after child placed
under the supervision of the court?
0Yes0No
0Yes

D No

(whether unfounded or not):

Neglect

9. Was it reported to DSS or Police:
-o. Was child properly supervised by caregiver (i.e. did they
now the child's whereabouts at all times):

0Yes0No
41. Was child ever placed outside the home excluding
placements by CSU:
0Yes0No

0Yes

CSU (excluding Detention & JCC)

D No

43. Was there a history of domestic violence between

D Yes D No

44. Did natural parent (s) use drugs or alcohol:
0Yes0No
45. Did caregiver use drugs or alcohol:

D Yes0No

46. Did any one else besides parent/guardian use drugs or
alcohol that lived in the home:

D No

l. Was parent/caregiver home at night to supervise child:
Yes D No

2. Did the family do activities together:

42. Was child ever placed outside the home through

caregivers:

Emotional abuse

0Yes0No

40. Was child ever referred to child protective services

0Yes

Sexual abuse

D Parent
D Caregiver
D Family member
D Someone in the home
D Friend of the Family
D Stranger

D Yes D No

39. Did Social Services ever provide foster care prevention:

Physical abuse

8. If yes, was abuse committed by

37. Did Social Services ever have custody prior to court
supervision:

□
□
□
□

0Yes0No
3. Did child have household chores:
0Yes0No
4. Did parents monitor activities ?

D Yes D No

5. Did the family have a daily structured schedule to
ollow:

D Yes D No

6. Did child have responsibilities at home:
0Yes0No
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57. Did parent/guardian have system of rewards and consequences for child's behavior:
0Yes0No
58. Did parent/guardian provide discipline:
0Yes0 No
59. What is parent/guardian's attitude toward child:

D loving/supportive
D unloving/unsupporting
D loving/unsupportive
D unloving/supportive
D uncaring

60. Was child placed in multiple placements/residences:
0Yes0No
61. Did parent or sibling have criminal charges incarcerated:
0Yes0No
62. Does child have close friends
0Yes0No
63. Does child just have peers or associates:
0Yes0No
64. Are his/her friends/peers delinquents?
0Yes0No
65. Does the parent/guardian know all of child's friends?
0Yes0No
66. Does child have a good social support system outside
the home:

D Yes D No

......
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